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“THis Plan of Correction is the
Jaclliy's credible allegation of
1 - complianee,” |

“Preparation and/or exeaudion of this
plan of correction does not constiiute
admission or agreement iy the provider |
of the truth of the facis alleged or :
conclusions set forth in the statement of |
deficiencies. The plan of correctionis |
prepured end/or executed solsly '
bmuxemsmqub'ed’by!hepmviﬁom :
of fedeval and state Ine. " !'
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i On December 10 14, 2012 the annual
! Recertification survey and investigation of
; gomplaint # TN 29101 was completad.

F 164, 483.10{e), 483.75(}4) PERSONAL

$5=D | FRIVAGY/CONFIDENTIALITY OF RECORDS

|ramr:la.

Parsonal privacy includes secommodations,
mdwmtmmmwme
communcations, parsonal care, vislis, and
meefings of family and resident groups, but this
does not require the fadiity to provide a private
room for each masidonl

i Except a5 provided in paragraph {e)3) of this
tsecﬁon the resident may appsove or refyse the
wmﬂmﬁmmmmw :
1individual outside the facliRy.

The resitant's right o refuse reease of personai .
and ¢finical resonds does not 2pply when the ;
resident is ransherred 1o anothér haalih care
institution; of record release i raguired by taw.

The facity must keep confidentiz) ail information |
cordained in the residents records, regardiess of '
the form or storage methods, sxcapl when
release i raquired by ranster to another
haaithcare institution; Law; third party payment
contract; or the resident.

| This REQUIREMBENT i ot met 85 evidenced  ———

3l

[ty

[}

" | How will corrective action be

The regident has the fght to personal privacy and -
corfidentially of his of har parsonal and ciinicat

aconmaplithed for those residents

found to have been affecied by the

deficient practice?
On 12/11/12, Housekeeping
Supervisor changed the privacy
crtam smrounding Resident # 60.
The privacy curtain is now long
enough to anclose the hed to
provide fall visual privacy.

How will the facility idewtify other
residents as haviop the poteatial to he
affected by the same deficfent
practiee?
On 12/11/12, the management staff
conducted an audit of the privacy
curtains thronghout the facility.
Axy curtaing that were not long
enough to fully enclose the bed
were replaced by housekzeping
staff.

What measuras will be pat in place or

gystemic changes made to ensure that

deficient practice will oot recur?
The housekeeping staff has been
educated by the Director of
Exvironmental Services reganding
the requirement for the peivacy
curtaing to fully enclose the bed, to
assure that when a cuttain is
eplaced, a proper size is kg,
Ambassadors have been educated
by Staff Development Coordinator
{SDC) to rzport to the Maintenimce
Director if a mechanical problem is
the reason & curtzin wili not close
and to report to the Housckeeping

01!15)‘2013

Supervicor if the eurtain is to short, |

siy that measures can be taken to
repair or replace the curiain.

“Preparation and/or execution of this plan of correction does not constitute admission or

agreement by the provider of the truth of the facts alleged or conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required By the provisions of federal and state law.”
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1/15/13. Any staff meinber not

PO} MAYIPLE COMETRERYYION DATE Sy
A GRDING mm",'*_“” ;
0, g 12/14/2012
AR OF PROVIGER R SUPPLIIR SIFNET ADURESS, CITY, $3KTE. 2% COUE
NEWPORT HEALTH AND REHABILITXTION CENTER T2 SENGRATION DRVE
— NENPORT, TH Skt
m SUMMARY oF . ' o PRUMDERE PLW OF CORRBCTION
REFXCEMEY MUET A HRECENET BY FILL {
v} HEATORY G L P i e | IO l “‘ﬁu’“‘

E R The MRTW m.i'ses F oo

I Fi6d and Resident Care Specialists was 01"15/2013

| continued  educated by the SDC regarding the

! e requirement for privacy curtains to

- e e e fn]lyendmﬂ!ebedfurﬁ;llwsnai

F 164 ;: Continued From page 1 Fﬂ?cywhmmmbcmg

* Bosed on abservation and infetview, the facilty rendered. They wese given the

i failed to provide full visual privacy duing care, for r;ﬂ;mmfwmngas

; ane {# 50) of forty residents revicwed. o m"m L ~

: . . ‘Edncation of above target

* The findings included: andiences will he complete by

cornpleting education by this date
+ 17, 2012, with diagnoses including Hypetension, will "
Melhys Deprassion, complete prior to next 4
{ Diabates and scheduled shift.
IArandm obsenvation, in the resident’s room,
 during 9 medication pass, on Decermber 11, 2012, Ambassadar rounds {conductzd
| 5t 1:48 p.m., revealed the privacy custain wae not Monday —Friday) will clude
! tong enough to enciose tho bed 1o provide full observation of privacy curtains for
i visual privacy for the resident while cere was full bed enclosute, Any found not
!belngrmm to be long enongh or working
(LPN]#!- nmke;mbesmormﬂiﬁe
llntewlewmthmedFradmINm'se : H ing fsor or
| ¢ the fime of the observation, confirmed the 4. Maintenance Director.
privacy curiain did not close completely to provida:
full visual privacy while medications were » The Administrator will ohserve the
adminisiered fo the regiderd, privacy curtains in 5 rooms weekly
for 4 weeks then 5 reoms per
raonth for 2 additional months to
assure that privaey curteins fully
enclose the beds.
PO CNL-295TT02 00} Prusiout Vstslons Stsolel Caied 0 00HE Fuciiey iy Yotn? L @
-~ Howwllltheﬁﬁlﬁymni’borifs
“Preparation andior execution of this corrective aciions to ensare that the
plan of correction does nat constitute deficient practice wil pot recur?
admission or agreement by the provider Findings will be reported to the
of the truth of the facts alleged or Quality Assurance Performance
concfusions set fortk in the staterrent of Improvement Comutittee (QAFT)
deficiencies. The plan of correction is for a period of three months er until
prepored and/or exveated solely substantial compliance is
Gecause it is required by the provisions determined by the QAPL
of federal end state faw. ™ committee.
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'mmmmemmmm
rasident (25) was assassed
[admmsabogafa mexikeation for one of forty
lresidantsraviemd

e oo L

'Theﬁndlngshchdad

'mmtmmaummmmmm
i September 14, mz.mmmmm
i Anemia, Heart Faiure, Hyperiension s

lDamem
Ordwsdamnmnbaﬂ 2012 revealed, *
: ! .Albutercl...tree times a day.."

. Dhsesvation of resigent #25 i the: resident's
i room on December 10, 2012, 2t 12:10 pm.,
revaabdamhﬂ‘mammkmplmﬁh

med‘mﬁmmdeandnoﬁoensedataﬁmﬁa

| turried to the on position wilh no siaff In view of
| the resident. 5

+ Medical record review a Physician's recapitviaion

residents ay having the potentinl to be

affetted by the same deficient

practice?
The SDC and DON wiil condact
education for licensed steffon the
treed to remmain with residents
receiving nebmlizer treghments.
Unless they tave been assessed to
mest criteria 1o safely self- ‘
administer their nebulizer
tresatment,

OTIMTRLE ONETRICTION
A, BT
. 12"14&012
T OF FROVIEER OR SUPPLUBR ST S0ORTES, CITY, STATE, 28 Co0E
NENPORY HEALTH REMABLLITATION CEHTER 5 GENERATION DRIVE.
ne mr ™ ‘STist
ﬁ;g{ WEMMM& “1?6' mmmmmm '
m
F178| 483.10(n) RESICENT SELF-ADMINISTER ¢ 476 e P O A —
.SMI PRUGS IF DEEMED SAFE mmpmm""ﬁm ve mmm 0];15,2013
mwmmﬁeﬂmaysaﬁmmuf faund ts have been affected by the
: :themtercﬁmblharym g9 defined by deficient practice?
qm(mzxn;mmmmm Effective 12/11/12, Resident #25 is
pmcﬁna is safe, now receiving & MD prescribed
nebulizer treatment with a licensed
murse supervising resident until
iThisREQUlREMENT ks not met as avidenced nebulizer treativent was completed.
bgasedonmeﬂmalmmdm observation, How will the facility identify other

LORM CME-2587T0-00 Pravious Womions Qe

Evant I-00HE1
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“Preparation and/or execution of this plan of correction does not constifute admission or
agreement by the provider of the trah of the facts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correciion is prepared and/or executed solely
because it is required by the provisions of federal and state law.”



FORM APPROVED
OM8 NO, 08280331

10 MUCTILE CONETHUCTION
A AL

(R

12/14/2012

DATE SURVEY

STREET ADDRESA, CTTY, STRYE, TP SO0
130 GENERATION DRYVE

NGFPORT, TR 37221

PRENIDEFER PLAN OF CORRRCTION
& {NGR CORMECTIVE ACTION SHIRLD et I

F 176 . Confinued

[

: December 10, 2012, at 12:35 pm,, with
: Nurse (RN}

medication was being
resident had not been assessad for ssff
administraton of medications.

o -

¥ 176 e
continsed What measures will be put in place or

| Intorview at the 300 hat rurse’s staenon.

t Registered #¥1 at the murse's desk
zmﬁnnwmemmmemmwm
i the room while the medication was st being
( sdmivistered. Continued inferviow confimmed the
RN was not in gight of the resident whils tha

ingy administered and the

ey

systemic changes made to ensure that

deficient practice wifl not recar?
Edueation of above target
andiences will be complete by
1/15/13. Any siaff member not
completing education by this date
wili complete prior to next
scheduled shil},
Unit manager will observe 2 MD
prescribed Nebulizer treatments per
week for 4 weeks then 2 per month
for two additiona} months to assure
that the Hcensed murse remains with
resident throughout the eatire
freatment.

How will the facility monifor its

corrective actions to ensure that

deficient practice will not recnr?
Findings will be reported to the
Cuality Assurance Performance
Improvement {QAPT) committee
for 2 period of three wonths or until
sabstantial compliance is
determmed by the QAPT
conuittee.

™ anlm

01/15/2013

ORI CE- 205702400 Pravious \Resend QDI

Evorn McOGHER?

H “Preparation and/or execution of this plan of correction does not constitute admission or

B

agreement by the provider of the truth of the facts alleged or conclusions set forth in the
srizement af deficiencies. The plan of correction is prepared and/or executed solely
because it is reqitired by the provisions of federal and state law.”
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PRAMUTVLE COMZTRUCTION
A BURDEG 3
B, e 121412012
ATREET ACERESS. CITY, STATE. 26 0O0E
138 GEXERSTION DRVE
RERPORT, TR S7&21 :
D PROVTOERTS PLAN OF CORRECTION { o non
™G . AR D Tt oGE I Lt
F 252, 483A500(D) a5y | Howwill corvective action be  ___.__L _
88=D| SAFE/CLEAN/COMFORTABLEMOMELIKE sceomplished for those residents 0111522013
! ENVIRONMENT found to have been ailected by the
; Geficient practice?
- The facility must provide a safe, clean, On 12/13/12 lingering urine odor
. comfortable and homelie environment, alowing was noted on the front end of the
. the resident 1o use his o her personal belongings 100 haliway.
i 1o the extant possible. The odor of urine has not been
i noted by regidents, family members
or staff. The maitress, baving been
This REQUIREMENT i3 not mat as evidenced identified 2y the sovtece of odor, hag
by: ] . been chaoged.
Based oh observation and interview, the faciity
falled 0 ensure a homelike environment releted How will the facility identily other
fo oders within the factity for one of three resident residents as having the potential to be
hallways ohserved. affected by the same deficient
. i ’ practice?
The findings Included: : Facility rounds wete conducted by
! on ber 10, 2012, at11:30 Ambasmdmandlntm:dls.mp]mmy
lObsauatluu Decem Team (JDT) to determine if any
umeodoroqﬁmfrornendofm1ww1m : Nemo were noted. Completed on
Halway. : 13DEC2012
jon on Decamber 11, 2012, a4 9:00 am., .
| on the 100 Wit Halkay, ravadled & fngoring | What measures wil be put in pisce to
“smell of urine noted in the front end ofthe 100 ensure that deficient practice will not
- Wing HalBway. = recar?
: Ambassador sounds will be
Obsarvation on BDecomber 13, 2012, at 800 am.,. conducted daily, Monday through
on the front end of the 108 Wing Hallway, Friday, with reports of avy
reveaied 5 continued lingering smedl of urine. lingering odorz to be directed to
i appropriate personmel to identify
Inferview on December 13, 2012, at 8:00 am,, on! and address. The Manager on Duty
the frant end of the 100 Wing Halway, withhe (MOD) will conduret the same on
Director of Nussing (DON) confirmed the fingering weekends.
smeit of uring on the front end of the 100 Wing
L, Hallway. Contirmsed inferview rovealed “..am not | s i i
sorutas! sure what is causing the smell, have changed: iy 10 TRHETE
the mattress for ong of the resideris and...wil
change i again... @

“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federe! and state law. "



B1/P2/2913 BP4:35 4236230273 NHRG PAGE B3/83
DEPARTMENT OF HEALTH ANG HUMAN SERVICES
Bt M NCA SERVICES
C01) PROVDERSUPPLERICLIA, () MULYTPLE COMEETRAICTION
DENTIRCATION MUNBET)
A SXALDING
4455903 b.wae
HAME OF PROVEIGR OR SUPTLAER STREET ADONSRS, 1T, STAIE, 28 COOE
HEWPORT REALYH AND HERABI ITATION CERTER 130 GENERATION Dvtves
NEWPORT, TR 37821
010 ® " PRENDCITE PAAR OF CORRECTION
(GACH DERICIENCY NUST BE PREGEDED BY FULL PREF (EAGH CORRSTIVE ACTION SHOULD { coorgnon
PSEULAYORY OR LSGICENTIPING ™S m«mmmm% I paTR
- DEFICIENGY) i
v i PP -
F252 Education will be conducted by the _(;1;1_5&815 )

continued Staff Development Coordinstar,

DON, and/or Administrator on the
| identification of a lingeting odor to
" bedirected to i 1
to identify and address. This will
be completed be 15JTAN13. Any
staff not having completed this
treining must complete prior to
wutking the next schednled shift.

Bow will the facllity monitorits

corrcctive actions to easare that the

deficieat practice will ot recar?
The results will be xeported to the
Quality Agsuranca/ Performnee
Tmprovement (QAPT) commitice.

FOTOA G- 2SERA0 Pradous Vorsions Obwoinie Eotlt £ BCHE

Fatiy Tx THTN? ‘

B

“Freparation and/or execution of this pl j i issi

. plan of correction does not constitute admission or
agreement by the pmwder of the truth of the facts aileged or conclusions set forth in the
.s-raremenf o:f dqﬁcfenczes, The plan of correction is prepared andfor executed solely
because it is required by the provisions of federal and state law. ” '



FOCDM CRE25EMINL0S Pravions Vorsters Obtvinls

m’ OF ) PROVIERSTE PLANOF OORRECTION
DEFICIENCY MUST RE PRECSOED BY HAL PREFX CORRSITIVE ACTICN SHOULD | conbigon
™ i ORLAC: ™ aﬁmmwmnmﬁs s
Ao -
| CIO #2101 P
F 253 1 488,15(h){2) HOUSEKEEPING & F253 | fow will corroctive action be 0110
_ 01/15/2013
88=n l MAINTENANCE SERVICES ! : accompiisked for those residents
" The taciity must provide housekeeping and. mmmm’“ o the
rd
- mainenance services necessary fo maintain a nzmp&mmaémmovedandm
| $2nttery, onderdy, and comfortabie interior. ovetbed tahie was sanitized. DON
: medumdmﬁdmatmmmat
. . urinals should not be placed
:EISREQUIREHENT Is not met s evidencad . on cating surfaces at mealtime, A
i wﬁ °.m! iuaﬁa "“ stironment fof one ﬁlebt:dmda&rthmpu;posu: He
,med : : was then encoaraged to notify a
£ (F87) of forty fesidoris revieod. member of irsing when the urinal
. The findings included: necded to be emptied.

!Arandomobsawaﬁonhtmmtl'sm.
during a medication pass, on Decamber 11, 212,

i

lmdmmwmmmma :
Immmmmmmmw :
!uassatupbym.andmplacedhmeeem:

! of the bedside table. To the left of the meal tray,
! on the tabte, was a ufinal with approximately

1 300¢0¢ (cuble centimeters) of urine In tha

. condainer,

t Intarview with the Director of Nursing (DON) on

. Depcambar 1, 20112, st the tme of the

| abservation, confirmed the Urinal was not emplied
i and removed from e badside tabie, pior to he
lmwmmwmm |

How will the facilily identify other
regidents as having the potential to be
affected by the same deficient
practice?
Audits were conducted by nosing
matagement o 12/13/12 to ensure
that residerts with wrinals have
holders available at bedside,
Staff will provide education to
residents concenning the uae of
bedgide holders for urinals during
meattime md need to place urinals
in holder during mealtinre,

Event Ty BOHLH

Fowy Ex THYXE:

@

| “Preparation and/or execution of this plan of correction does-;t constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the

statement of deficiencies. The plan of

correction is prepared and/or executed solely

because it is required by the provisions of federal and state law.”



P23 METIPLE CONSTRUCTION
A BLDNG
awws 121412042

'] STRIET ADGRES, CITY, STATE, Z3° CO0E
133 GENERAAOH DRIVE.
NEWPORT, TH 27831
SUMMARY STATEMENT OF DEFIGENGES m PROVIDERSE ArLaN OF CORRECTION |
PREFD {EACH DEFICENDY MUST BE PRECEDED BY FULL PREFIX (EAISH CORRECTIVE comaiETON
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TG mt‘gﬂ%ﬂm l oA

.

F253 What measures will be put in place to
continned eosure that deficient practice willnol  01/15/2013
‘ recur?

! ' Ambessadors will conduct rounds

; (Mon thru Fri) and “*Managers on
Duty” (Sat and Sun) to ensure that
residents are not placing urinals on
overbed tables during mealtirnes. if
! , Uripals are found on bedsjde table
' dutmg mealtime, removal and
cleaning is to be done. Resident
will again be encouraged to vse
holders rather than overbed tables
for urinals during mealtime.

SDC will provide education to
licensed murses and resident care
specialists concerning the wse of
bedside holders for urinals during

i mealtime and need to place urinals
i in holder during meaitime, This
education will be completed by
15JAN2013. Any staff not having
completed this training must
complete prior to working their
niext scheduled shift.

How will the facility monitor its

corrective actions to ensure that the

deficlent practice will not recur?
Findings will be reported to the
Quality Assurance Performance
Committee (QAPI) for a period of
theee months or until subsiantial
compliance is determined by the
QAPI committee.

FORDA Cat 248700290} Prerrions Vorgions Otaolele Evne, [D-ACHIZY Py I TNTEDR @

“Preparation and/or execution of this plan of correction does ot constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set Jforth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law.”



FOR SMB-2507{02.00) Frndoun Vorsions Choisiy

FORM APPROVED
OMB
(%) DATE SURVEY
12/14/2012
NEWPORT HEALTH . 135 GENERAYION DRIVE,
‘ ANR REHABRITATION CENTER ™
) & SUMMARY STATPMENT OF DEFCIENGIES o PROVIDERS PLAN OF CORRECTION ] ﬁ
PREPDL EAGH DEFICIENCY MUST BE PRECEDED B FULL bt [EACH CORRECTIVE ACTION SHOILD
TAG TORY ORLEG 10ENTIYING INFORMATION) T CROBS HERERENCED 1) THE APPROPROGE i oA
F 2721 483.20(b)(1) COMPREHENSIVE ~ ¥272 011572013
§5aD | ASSESSMENTS How will corrective action be
M ‘ accomplished for those residents
The {acility must condue? inftially and periodically found to have been affected by the
: e ey G e ficient practice?
* a comprehensive, acourate, standeardized deficient p )
reprodﬁr:fble assessment of esch resident's . Resident #47 had a full pain
functional capachy, assessment doge by DON on
: 12/31/12. MDD was contacted and
: A facility rust make a comprehensive orders wiere received.
I assfa:sg‘gtt ofa mmmm& using the Resident #103 had'a Bowel and
* resident assessment instrument (RAT) specified Bladder (B & B) Assessmient done
, by the State. The assessment must includa at to reflect current status with care
| feast the following: plan updated as indicated by Unit
identification ard demegraphic information; Manager on 12/13/12.
| Customary routing, Regident #123 is no longer in the
I Cognitiva patterns; facility,
! Communication;
} Visiom; How will the facility identify other
; Mood and behavior pattems; residents as haviig the potential to be
| Paychesodial well-being; affected by the same deficient
i Physﬂical functioning and structural problems; practice?
* Continence; . Members of nursing management
! Disease diagnosis af}d ge&m conkitions; will Judit December 2012 MARS
i Dental and _nutr_mona slalus, to identify residents who have
: Skin wﬁ;"??' routine pein management and have
i am&‘m“ t received prn pain medication to
| Special treaimants and procedures: ensure pain assesstent has been
Discharge potential; comnpleted and MD has_betfn
. Documentation of summary information régarding. contacted for orders as indicated
! the additional assassment performed on the care for restdents to achieve adequate
i areas triggered by the completion of the Minkmum pain confrol. .
i Data Set (MDS): and .
: Documentation of participation In assessment.
|
Eword 10 0GHZ! Faciy 10 RIS

“Preparation and/or execution of this plan of correction does ot constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set Jorth in the
statement of deficiencies.” The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law. ”

lo



WErRISHVIERS O HEALTH AND HUMAN SERVICES 5
FORM
RS FOR MEDICA E & MEDICAID SERVICES OMBB?O%%QQ—%SE?
&) {X2) MULTIPLE CONSTALCTION %) DATE SUvEY 1
1A
[DENTIFOATION MUMDrE: A BULDNG SOMP £Ten
505504 B8 wmnag
12M 472012
Mupmvmsaansjwum . STREET ADORESS, C117, STATE, 2P ¢ i
NEWPORT HEALTH AND REHABILIYATION GENTER 135 SENERATION DRIVE
NEWPORT, TN arsz1
(R | SUMMERY STAYEMENT OF DEFIMENCIES - I PROVIGER'S PLAN OF SORRECT i pmy
B EACH DEFIGIENCY MUST Bt PRECEDED AY (EACH CORFECTIVE ACTION
i ; REGUAATERY o DENTIYING INFORMATION) - | CRORE AP LR T TEAPRORRE | o
! : ﬁ
: This REQUIREMENT is not meat as avidenced | F 272 : Members'of PUrSing manapement
 by: o b will complete andits on current 01/15/2013
1 Based on observation, mecical record review, - i residents to validate that B &£ B
- @nd intetview Ihe facilty falled to complets pain - Assesyments are cutrent and care
: assessments for one (#47) falled t update a i plans are ipdated to reflect the
Bewel and Bladdaer assessment, with a change in ° ¢ current statng of the resident to

, condition, for one (#103), and falled to romplele a
i cara plan to address Bowal and Bladder status |
. for one (#125) of forly residents reviewed.

: The findings includead;
i

'
!
; Resident #47 was readmitied to the fociktyon |
i December 8, 2012, with diagnoses Inciuging )
{ Hypertension, Digbetes, Knee Replacement, |
i Depression, and Chronic Pain Syndroma. ;
!

I

i Intetview with tha resident, in the resident’s mom, :
j on December 12, 2012, at 8:00 a.m,, confirmed |
| the resident rereived routine pain medications but!
F coccagionally had to request mora medications
 due to the routine medications not contrelling the

1 pain,

)
f
| Medical fecord review revealed a physiclama |
i orders for Lortab 107325 mg.(miligram) tvee |
! imes daily and Noreo 5/325 mg, every six hours |
: PRN (a8 needed). Review of the medication i
i administration record (MAR) revealed the |
! resident racelved PRN medications an i
* Decomber 11, and 12, 2012 in agdiionto the 7
: routima pain meadication, ;

|

Raview of the faeility’s Pain Management policy
' revealed, "Residents wil be sereened for paln by |
: using the Monthly Summaty (Briggs) and the Pain ;
| Evaiuation Form...Additienally any rasidenl report
| of inadeguste pain contro! ..will have a Rull ) ’
; evaluation of the pain condueted using the Pain |

include an individualized toileting
plan as-indicated. ‘This will be
complete by 1/15/13,

What measures will be put in place or

systemic changes made fo ensure that

deficiont practive will not recur?
Licensed nurses will be cdueated
by the Staff Development
Coordinator and Director of
Nuosing. The education will
inciude the following:

: 1. When gdministeting a prm pain

: medicstion, the licansed rurse

' will record the drug
administration and the pain
level using the Wong-Baker

FACES 1-10 rating scale;
Pharmacologgical interventions
altempted; Non- -
pharmacological interventions
attempted,

Licensed nurse will reassess
pm pain medication
effectiveness using the Wong-
Baker FACES 0-10 rating
scale. -

B

[

"ORM CMr5-2867(02-00) Pravious Versiens Dhopinto Evani il 6GHIN

Footty 10: TNI6G2 .}

“Preparation andfor execution of this plan of correction does not constitute admission or

&X



DEFARIMENE UF HEALTH AND HUMAN SERVICES
¢ FOR ME EDICAD SERVI FORM APPRUVED
prm——— OMB NO. 0938.0351 .
A BULBING COMPLETED
B, winG
NAME OF PROVIDER OR SUPPLIER 1271412012
# AD -
NEWPORT HEALTH AND REHASILITATION CENTER 125 m:m WSJ;TE e
NEWPORT, YN 37024
X8} i SUMMARY STATEMENT OF DEFICIENCISS !
PREFKK |  (EACH DERCIENGY iy o Pt ENeEs N PROVIDER'S PUAN OF CORRECTION
i T erEEnc (EACH CORREGTIVE
. R LSC DENTIFYING INFORMATION) S 7 OROSS-REFERENCED maw:ﬂ?fm wﬁnon
, [ DEFICIENCT)
F 2?’2' Continued . . j F zfzi 3. Any resident receiving routine
‘ Evatuation Form, The Licensed Nurse whers | | pain management and 01/15/2013
, 2dministering scheduled or routine pain ; requiring prn avalgesia will
* medications, will recerd the drug adminisiration | have pajn assessment
; and the following information on tha MAR: Pain | v completed using the PRN pain
1 level using the Wong-Bakar FACES 0-10 raling ] management flow sheet and
i Scele, ...The Licensed Nurse when administering : the MDD will be contacted as
: PRN paint medications will record {he drug \ ! indicated fo d i
! adminlistration and the 1o on the MAR; i ] informati g nﬁr b;" . This
« Pain Jeval using the Wong-Baker FACES 0*1‘0 i ¢ :;ommunioc:t:d on the 24-howr
! tating scale; Pharmacviegical terventions : i report.
i:ﬁttsmg::g:n Non-phammacologiesl interventions ; | The Dircctor of Nursing/Unit
l! X Max:lagm will randomiy sudit 5
 Madical record review revesied a Pain Evalustion | pasidents who receive routine pain
i was completed on December 8, 2012, ::ErTSI o ; edication per unit weckly for 4
: revealed, "...Intenstly (Residant rates PainHyrting ' weaks, ten ¥ residents per uait
. on scale 0-10) Worst painhusting rated at & ang | }  Mophly for 2 additional manths, t
1 Best pain/Hurting rated at 2., Mediea) raoerd | {  2ssure adoquare pain control is
" review revealed no further pain asgessment using * | achieved and MD contacted
: the *Faces 010" had been completed, | ' hoprigtely. Re-education wil
i ; oceur as indicated,
: Interview with the Diracter of Nursing in the i | Licensed Nurses will be educated
| Conference room on December 13, 2012, at f by the Staff Development
- 08:00 a.m., revealed the pain raling scale FACES Coordinator and Director of
0-10 I3 to be kept on the MAR and the nurses are Nursing, The education wiil
1 {0 have the reskdent "rate” their paln level and include the following:
| document the answer, Further interview l | 1. Bowel and Bladder
m :;: ':;sldﬁsmm ﬂllivel “?sm rtaot being : Assessments (B & B) are to be
requiring RN macoagee: res WaS i comelted on admission, _
! Resident #125 was admitted ta the faclity on July 1 ot e 22 wAth
12,2012, wih dognosis ncuding || planisto bepdte to addros
= re I:r‘::lﬁ-'la" Accident, Aphasia, and | B & B status according ta the
ypert . | : aszessment.
. Madlical record review of the resident pan of care ; ; "
; daled July 30, 2012, revaaled no dosumentation !
. of rasident bowsl and biadder incontinance. f
; |
FORM EMS-2867(02-00) Provioun Verslons Gbeokets Evens D011 FacHlty iD: Th602 @

“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely
because il is required by the provisions of federal and state law. ™
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£ o ICARE & MED!

“Preparation and/or exciufipy ;
agreement by the provider of the truth

o CAl CES : : FD&}_’:{ILPPME?
ATEMENT OF DEFINENCIES (X7} PFROVIDERAS UBPL | %) MULTTPLE CONSTRUCTION
AND PLARLOF G0y e} (%) DATE SURVEY
RRECTION IDENTIFICATION Numaer; A BULONG COMBLET
' 245804 e 121452012
NAME OF PROVIDER OR SUPRLIER STREET ADDRESY, OIYY, STATE, 2P cone
115 GENERATION DRIVE
T ENTER
NEWPORT HEALYH AND REHABILITATION ¢ NEWPORT. TN 27621
xaip ! mmsmnsmmorn&r-mms i | PROVIDERTS PLAN OF N
: KIENCY PRECEDED ' {BACH GORRECTIVE ACTION comtarion
Pg.gnc nggm o LS%!?I?T“ BY PULL i F%m e £ SHOLLD Bgm e
! 1
F272 Gontinved . F 272f 2, thn resident has a change of
! condition, the B& B
+ Continued recorg review revesied o 4 | Assessment s to be evaluated 01/15/2013
documentation to refiect spacific goals and : .
; intarventions to address incontinence ' I o assute that the current status
5 ) | : of the resident is reflected and
; Interview with the facifty Minimal Data Set (MDS) , ! updated as indicated,
- coardinatar an December 12, 2012, at 10! 24 { i 3. The chagge of condition
&, fn ihe MDS office, confirmed the residents : ! nformation is communicated
; eare plan did not address incantinence, | | on the 24-howur report.
t Regident #103 was admitted to th? faciﬁt;’rgn { |  Education will be complets by
{ January 13, 2012, with diagnoses inglud : I 118/13. Aoy murse not completing
i | Vasoular Acsident, : ! .
| nd Cersbra ; ‘ next scheduled shift.
.!Mecﬂnar record raview of the resident's Bowel and ; | g‘h;:%mm; gfm filﬁ“md“
i Bladder (B&B} Training assessmert, dateg | | Sidents per w. Al
| Septembor 18, 2012, revealed the resident was | [ then S residents monthly for 2
| readmitied to the faciity oz August28, 2012, ' additional months, who have
1 Tollewing an acuts hospliafization related o a ] l Bowe) and Bladder Assessment
t Cerebral Vaseylar Aceident. The 8 & B { i cofnpleted according to the MDS
' assessment indicated the resident was comatese | i schedule or noted change of
* and neantinent of baws! and biadder when candition per 24 hour report to
. readmitled fo the facilty. The assessment . assure the assessment and care plan
 concluded the reaident was hot a candidate for B i reflects the current B & B status of
: &8 retr2ining in a comatose state. i the resident. R-education will
! Qbsarvation on Decamber 12, 2012, at 4:20 p.m.. | |  otouras indicated,
 revedled the reskient resting on tha bed, Inthe .
; rasident’s room, a protective incontinence pad | ! . . L
: was under the resident, : How will the facility monitor jts
i corrective actions to ensure that the
| Observaton on December 13, 2012, at B:0s a.m,, { deficient practice will not recor?
j revealed the resident siing in 3 gerbchalr near ; Findings will be reported to the
¥ th'e 20‘9 ha:" nurta's station, Tha l‘aﬁ.ldﬂﬂt W-‘ES i Quﬂ]ity Asmce Perfﬂmaﬂ'ce
[ alart but eanfusad, and unable to participata in 3 ' Improvement (QAPY) cotmittee -
; fesident interview, \ for & period of 3 months or wnti]
5 i : substantial compliance is
i Intetview with the Unit Manager, on Decamber | i !
| 13, 2012, at :38 am., st the 200 hall nurse's L | d"""m!’mf;d by the QAP
mmcnm- (0299 Pravious Vieralons Obsokire Evort I0:8GHI1T Faoilly itk TN 1602

Statement of deficiencies.” The Plan of correction is prepared and/or executed solely
because it is reguired by the provisions of federal and state faw, *
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LBHARIMENT O HEALTH AND HUMAN SERVICES FUNM APPROVED
C Fi & " 0,
001 PROVIOERSUPPLERIC A (R MUATIPLE CONSTRUCTION %) GATE SURVEY f
‘. m 1

448504 biiing 12faton1z

NAME OF PHAVIDER OR SUPPLICR STREET AUORLSS, YT, STATE, 2P C07E
135 GENERATION DivE

NEWPORT HEALTH AHDRE!-!AEMWIDHCEIHER NEWRORT, TN 3782

waym TUMAAMY STATEMENT OF DEFICENGES ; 0 PEEIVIDERTE PLAN OF CORRECTION X8
PREFIX . . BATR
f

F 272, Contimad | . Foz 011512013
: station, confiied the residents physieal : |
1 Condition and lavel of conscioueness had [
i Improved since the Septembder 15, 2012 : i
 assessment. Confinuad inarview revealad the |
ffadﬁtyfaﬂadturmﬁstlwl:;lﬂmmr ) {
i sontinence rettaining to promote sndier maintain :
. normad bladder funclion, when the residents. ; ;
- medical condition improved, P

T e e o —

1
-~ )

—_%’ L
Evirre ity 8GHeT1 Faglity On THISR2

FORM CME-2r567(02-00) Pravious Vorsiom Otaclely

&

“Preparation andfor execution of this plan of correction does nof constitute admission or
agreement by the provider of the truth of the facts alleged or conchusions set forth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law. "




1271472012

FORM APPROVED
DATE Sty
Dﬂlm

: The reskient has the right, unless adjudged
: Incompetent o+ otherwize found to bo

¢ Incapacitated under the laws of the State, to
 participate in planning cars and treatment or
changes I cara and treastment,

| A comprehensive care plan must be developed
within T days after the completion of the
comprehenslva assessment, propared by en
Interdisciplinary team, that Inciudes the attsnding
physiclan, a registered nyrse with resporsibiity
for the resident, and other appropriate staff in
disciptines a3 determined by the resident’s needs,
and, to the extent practicable, the perticipation of
the residont, the resident's family or the resident's
; logal representative; and pariodieally reviewsd

[ and reviged by a leam of qualified persons after

1 each aggessment,

) This REQUIREMENT {8 riot met as evidenced

' Bésed on medieal racord review, obsemration,
1 and interview. the facility failed 1o update the care
! plan for one resident (#149) of forty residants

PROVIDER'S PLAN Off CORRBETION Py
mmms&mm CORELETION
F 280 | 453,20(d)(3), 4E3.10¢X2) RIGHT TO ’ How will corrective action be
88+D PARTICIPATE PLANNING CARE-REVISECP | K280 1 o for thone masioor s 01/15/2013

fannd to be affected by the deficient
practice?
The carc plan for resident # 149
was updated to include the skin
tear and the interventions.

How will the facility identify other
residents as having the potential to be
affected by the same deficient
practice?
Audits are to be completed on
13TANZ2013 for any other residents
with injury to assire that updates to
care plans have coourred,

What measurcs will be put in place to

| ensnre that deficient practice will not

recur?
In-service on completion and
updating of care plan was
completed by SDC on 13DEC2012
for licensed nurging staff Random
* audits will be conducted on carc
plang to insure that updates are

OCcurTing,

How will the facility mopitor its

corrective actions to encure that the

deficlent practice will not recur?
Findings will be reported to the
QAPT cornmittee for a period of
three months or until substantial
cotapliance is determined by the
QAPT comumittee.

FORM CAB.2587/02-00) Praviowry Vrsions Cmcitie Evtrk D:00H2 Preiiy G TR 502 .

®

“Preparafigﬁ_&n&/br execution of this plart of correction does not constitute admission or
agreement By the provider of the truth of the facts alleged or conclisions set Jorth in the

statement of deficiencies. The plom of correction is prepared and/or executed solely

because it is required by the provisions of federal and state law.”



LEFARIMEN] OF MEALTH AND HUMAN SERVICES e o
D FORM APFROVED

P22) MULTIRE CONSTRUCTION C DAYE SURVEY
A BURDNG
AL3804 B, Wia
. 1241412012
NAME OF PROVIDER OR SUPPLIER SYREETADDRERA, G, ETATE, 23 C0OE
NEWPORYT HEALTH AN REHABILITATION CENTER 125 GENGRATION DRIVE
NEWPORT, ™™ S7E21 ,. .

PROVIDERS PLAN OF CORREGTION =

ERELLL ] T

! ) 01/15/2013

;!Thef'mdhgshah:deﬁ:

' Resident #149 was admitisd o the faciity on
| November 29, 2012, with diagnuses inchiting
;Slzl'na{ma‘sDemomia,HypenmmandAWy

Medicsl rctrd review of o fall igots
idatadbamberzmﬂ.medm mmww |
£ hef @ fall ith 2.kin taar t the iR elbow,

imﬁcalmmﬂmm&hmpmdaﬂu
; December 3, 2012, nevealsd the care pian did not ;
+ addrass the resident’s skin tear to the fefl elbow. [ '

» Obsarvation and interview with the Directorof |
+ Nrsing (DON), in the resifent’ roon, on !
: Becember 12, 2012, at 1032 oy, revesled e |
I

1

restdient sleeping in bed with a heakg skin teart
!umaﬂemow. "
1

* Intarview with Minérum Data Set (MDS)

[ coordinator # 1 on December 12, 2012, &t 3:05
| ., confirmed tha facility fafied to updaie the

: care plan & include inlerveritions and freatment i
! for the skin tear. i

| 1
| -1
FORM CAES 258 TT02.56) Pyavisiis Vivtdire Dizcisi Event D:0GHH Facily Ik TNIZR

“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conciusions set forth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law.”

b



DEPARYMENT OF BEAUTH AND HUMAN SERVICES

[7

" i FORM APPROVED
=LA SE : sva
041} PROVIDESSSUPPLIERTUA, XT] MUCTIPLE CONSTRUGTION PR} DATE Sunvey
DENTIRCATION MABER: M. CONPAETED
HAME OF PROVIDER OR BUPPLIER n;n:rmm STATE, 2% G002
NEWPORT MEALTH AND RERABILITATION CENTER o
NEWPORT, TN S7R21
4) SUMMATTY STATEMENT OF ) PROVIDEREE PLAN OF CORNECTION |
FREFX | (oA DERICENCY WUST B Preroe av R X | R TR ACTEN SO o !wﬂm« |
F 281 : 483.20(k)(3){) SERVICES PROVIDED MEET How will corrective aci
cfton be
88=0D PRQFESSIONAL STANDARDS 7281 aecomplished for those residents 01/15/2013
The servioss pravidad or manged by the facilly Sefeto liave boen aifected by the
must meet professional standards of qualiy. deficient practice?
! P ardls of quailty Care plan was developed for
! resident # 128, Order for CoQ 10
{ This REQUIREMENT is not mel as evidenced was clarified and obtained to
oy - administer 100mg of CoQ 10 per
, Based on observation, medical record review, day.

and interview, the faciiity failed (o develop a care ] o
pien ta meat tha needs for dialysis for resident How will the facility identify other

. {#128) and falled ta administer & medication per residents as having the potential to be
physician order for one resident (4150) of forty affected by the same deficient

' residants reviewad, practice?

: Initial care plans will be teviewed

: The findings included: for completeness by nursing

: management during morning

' Resldent #128 was readmitted to the faciity on lini . ‘

| November 29, 2012, with diagnoses nauding clinical care mesting. |

‘ ghmn_:c Renal Fallure, Hypartansion, and Audits of MAR will be con

| Dlalyss. by nesing management for

; Review of the resident’s Initial Ptan of Cars dated avallability aud dosing. MAR will
November 29, 2012, revaaled Dialysts had not reviewed by licensed nurses

! bean identified 95 a problem with mterventions during each change of shift for

' medication availability.

l put in place,

- Intarview with the Directar of Nursing in the

What meagures wilt be put in nlac to
f conference room, on Decembar 12, 2012, at 8100 P puace

ensure that deficient practice will not

i a.m., confirmed the resident's Inttial Plan of Cars recur?
did not address Dialysis, An in-service will be completed by
; the SDC on or before 1574N2013
\ , inchude the five rights of

Resident # 150 was admitted {o the facliity on to inchu ve righ;

December 3, 2012, with diagnoses including medication adwinistration and the

Coronary Artery Disease, Anemia, and Pmcedures for ordering and
. Hypertansion, obtaining medications. ,
1 ) 't
| | . ]

POt CR288TI02-00) Prrvidurt Vixalons Chrsclate Event THOGHZ! Fatbity 10: TR :

“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
statement of deficiencies. The plan of correction is prepored and/or executed solely
because it is required by the provisions of federal and state law, ”

&



FORM APFROVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
R
OFDERCENGES | (X4) PROVIDEAUPRUE VLI, P AT
CONSTRUTTION DATE
TENTIRGATION NUMBER: A ; me
a45808 WG 12/14/2012
HAME OF PROVIDER OR SUPPLIT BTRIET A0DRRES, CITY, BTAYY, 210 000K
NEWPORT HEALTH AND RERABILITATION CENTER 130 GENERXTION DRIVE
MEWPORT, TN 37621
L) o ) PROVIDEFREE PLAN OF CORRBETION I oo
FREFIX CERCENCY MUCT B PRECEDED BY PRETY CORRECTIVEACTION SHOULD COMPLERON
7.t} ' %mmm o, TAG &"@mw mmmm%ews vATE
| DEFICENCY) !
F 281 Continued F 281 :
i e continued \i1om will the facility monitor its 0171512013
i Medical record review of the Physician correctiva acﬁonsutz ensure that the
- recapitufation ofders dated December 8, 2012, deficicnt practice will not recur?
| {milligrams) every other day...” Continusd review APT committes fren co i e
| of the current medication administrsilon record QAPI committee for a period of
H{MAR) revealed *...Go - g- 10 200 mg initisled three Yhomths or until substantial
I Dacembar 7- 9,2012 {indigating three doses compliance 19 determined by the
; given concurrently)...” QAPI commitiee.
{ Oservation s tarviow i Dececnber 11,
2012, at 8:16 a.m., reveaied chame nurse #3
| administering medications to resident # 150,
| Gontinued observation revealed the charge nurse
i obtained a botlle of Co - 4 -10 75 g and
: administered to the resident. Interview with the
j charge nurse confirmed the 75mg wes given
. instead of the 200mg ordered dosa,
! Interview with the Directar of Nursing, In the DON -
. office, an Dacember 13, 2012, at 1:05 p.m.,
i confirmed the facllity failed to administer the
. cotrect dosage and frequency par Physician
qrder. .
Eyont D 0GHEY Fackey I0; T2

FOFOR CAE- 28T (02-05) Previois Yivsions Obaciere

®

“Preparation and/or execution of this -pfan ;:fcorrecﬁon daesl r}or constitute ad};:fssion or
agreement By the provider of the truth of the facts alleged or conclusions set forth in the

statement of deficiencies. The plan of correction is
because it is required by the provisions of federal

prepared and/or executed solely

and state law.

1&



| 'This REQUIREMENT is not met as evidenced
H h 1

: g.ased on medical record raview, obsenvation,
: and interview the facility fafed o complete an
; assessment and develop an Individualizad

" toileting plan for two ragidents (#1073, #125) of
 forty resldents reviewed,

" Tha findings includad:

How will the facility identify other
residents a5 having the potential to be
aifected by the same deficient
praciice?
An zudit on current residents will
be completed by nursing
maragement on 1/15/2013
to assure that bowel and bladder
assessments are completed and i
place. Updates or completions will
be communicated to the MDS team
and care plans will be updated.

FORM APPROVED
() DATE sURvEY
121472012
{MACH CORRECTWE ACTION SHOULD BR l' mmmm
F 315/ 483, 25(d) NO CATHETER, PREVENT UTL i
$8=D1 RESTORE BLADDER I

| ’ 01/15/2013
| Based on the resident's comprehansive F 315 : o

assesamant, the facility must ensura that a How will corrective action be

resident who eners the facility without an accomplighed for those residents
- indwelling catheter is not cathaterized unfess the found to have besn affected by the
f resident’s clinicsl conditon demonstrates that deficient practice?
| eatheterizntion was necessary: and 2 resident Resident # 125 had been

wh i incontinent of bladder recaives appropriald discharged at the time of review,

treatment ang services o pravuinhl mrsirgla;‘std

infections and to restore as much norma or The it

manager on [2/13/12
j funotion as possible. updated the Bowel and Bladder
; {B&B) assessment on Resident #
1032 to reflect current status.

FOAM CaB-2887102-00) Prondocs Virsiona Obacise

Evont oGz

“Prepara?x‘br; and/or execution af !.‘Ih'z'-s.;vfan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federai and state law. "

&

9



LSFARI MEN | U HI=ALTH AND HUMAN SERVICES
R ICARE & MEDICA

. 2012, revazled resident was aays ikcominent ;
+ of urine. ;

FOR MED),
87
AND PLAN OF ComiicIES {X2) MULTIPLE CONSTRUGTION
A BULDING o
445504 B wme
NAME OF A
PROVIGER OR SUPMUER STREET ADBRESS, CTTY, STATE, 2 GOUE
NRWPORT HEALTH AND REMABILITATION CENTER 135 GENERATION DRIVE
NEWPORT, TN J7821
DAYID | SUMMARY STATEMENY OF DEFICIENGIES ol PROVIDERS PLAN OF CORRECTION
: CM DEFICIENGY MIST BE PRECENED BY FULL EREFIX CORRECTIVE ACTION SHOULD combtenon
TAG &ULAW ORLSC IENTIFYING INFORMATION) E TAG , NCED TO THEAPPRBPR?\EI'E b
j i  DEFICIENGY)
n 3
: . !
F 313 Continued . Fo15|
' ! !
- Resident #125 was admitted to the Tadility on July | ! 01/15/2013
- 12, 2012, with diagnoses including | — .
: Cerebrovascular Accident, Aphasis, and | What measures will be put in place or
* Hyperension. ' : What systemic changes made to
: : { ensure that deficient Practice will not
Mediczl record review of the resident's minimum - creemr?
| data sot (MDS) dated July 16, 2012, revesieda | | Edueation will be conducted by the
: brief interview for menta! status (BIMS) soore of i . Director of Nurses to the MDS
I mdmghng moderately Impairegl cogattion, | ! team on the completeness of the
i Gontinued medical record review of the MDS . ! bowel and bladder assessment with
, revealed residant usually understood and usually | :  siguificant changes
;unqarstands. Further review of tha MDS revealed | : )
* Madical racord review of the rasidents first Bows! ; ' for the targeted audience by 1/5/13,
- Evaluation and Bladder Evaluation dated Ogtober | + Any staffnot completing the
- 14, 2012, reveslad an incompiete ovalugtion, ! education by this date wil]
s Medical record of the MDS dated October 18, complete it.prior to their next
scheduled shif,

: , . . Director of Nursing will audit
{ Intervisw with Director of Nursing (DONJ, in the P
| DON office, on December 13, ?312, at1:02 p.m., | :‘fe"l:lﬁ"“.“‘ “;“33 8ssessments
f confirmed tho resident Bowel Svaluationand | Y tites four ther | time a
! Blgddar Evaluation was incomplate and the : {  month for two additional months to
- resident was not placed on an individuaiized | {  insure that Bowel and Bladder
 tolleting program, f | assessments reflect the current
: status of the resident.

Resident #103 was admitled to the facity on

January 13, 2012, with diagnoses incliwding

Hypertension, Dementia with Behavioral Disorder,
 and Cerebral Vascular Accident, l

Matical record review of the rasident's Bowed and i

Bladder (B&B) Tralning 3ssessment, dated
| Seplember 18, 2012, revealad the tasident was

Evomt IC-6GMIT1 Freifty 002 TN1502

FORM £MS-2857(012.00) Pravious Vamions Clinalate

@

“Preparation and/or execution of this plan of correction does not constitute admission or

agreement by the provider of the truth of the facts alleged or conclusions-set Jorth in the

Statement of deficiencies. The plan of correction is

prepared and/or execuied solely

because it is required by the provisions of federal and state law, »
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VEMARIWENT UF HEALTHAND HUMAN SERVIC

NAME Gff PROVIDER OR SLEPLER ’ STRECY SDORERS, CIFY, ETATE 220 000K
N HEALTH AND REHABHRITATION GENTER
EWFORT NEWPORT, TH 37821

] SUMDIARY STATEMENT OF : oF :
%m { TOF DEIHCES ; o PROVOER'S LA cumafm“ :;
! NEORMTION) »

. . I
F 315, Continued -7 FB815; [,
: readmiited 1o the g an acuke ' .
! faﬁ'&l;f:lomu ' - -
Actident, The B & B assessment indicated the | How will the: facility monitor its 01/15/2013
: residant was comatosa and incontinent of bowel | corrective actions to ensure that the
 and hiedder when readmitted to the faciily. The | deficient practice will not recor?
odsessment concluded the reskientwas nota Findings will be reported to the
i candidate for B & B retraining in 2 comatose ! (QAPI) committee for 2 period of
. State. : ‘ three months or until substantial
I complimnee is determined by the
[

1

:OMEwnﬂononDecsmbaﬂzmﬂ.aﬂ:zop.m.. )
* ovealad tho residant rasting oo the bodt - o QAFI committec.
resident’s room. Contintied obwarvation ravegled

e L

- Infarview with the Unit Manaper, o December
118, 2012, of 5;93 a.m.. at the 200 hat) nurse's .
- station, confirmned the resident's physical i

» condition and leve! of contciousnass had ] ]
* improvad since the Septembor B & 8 H
-m?&ﬂon&mdhmmmmm ;

i facility faled io implement a Lindder rofraing |

i program to promote andor maintan normal i

; bladdder funciion, when the msidents medicl -

: congikiion improved. —

i
l '
i

RIRN CLESZ807102-49) Prervionss Versiona Gopetne Tovens I:0GHRI1 Fackey10: LIS ’ ' @




12/14/2012

356 ; 483,30(9) POSTED NURSE STAFEING

Sa-p HINFORMA

, The facikly must post the following information on
_.adaﬂyﬂls: past

foThetoral number 3nd the acital hours worked *
* by the fofewing categories of fconsed and

+ resident cire per shift: ;
-~ Registered nuises. ;

= Licansad practical nurses of icensed

; vocational nutees {as defined under State (aw),

[, Certified hurse sides,

-

ETheI'aﬁW' rust post the nurse siadfing datn
: specifind above on 3 dafly hasis st the beginning
¢ of esch shift. Data must be posted s follows:

unffoensed nursing steff drectly responsiia for |

. | How will corrective sction be

accomplished for those residents

found to have been affeeted by the

deficient practice?
The staffing form was updated on
12/13/32 to reflect the Facility
name, current ¢ensis, date, and the
total number of hours worked by
RN's LPN’s and Resident Care
Specialist.

How will the facility identify other
residents as having the potential to be
affecicd by the same deficient
practice? .
No direct affact was noted to
residents.

01/15/2013

“Preparation and/or execution of this plan

o ?m mﬂmm! hraadﬂy ible o
i & Ina prominent piaco accegs : What measures wiil be put in place or
: residents snd visitors. F systemic changes made to ensure that
i deficient practice will not recur?
The must, uzon oral or writien requast, 1t p
il makm gﬁu data avaiable fo the public Unit Managers have been educated
Hor rewiew at 2 cost ot to axoend the community by the DON on posting the form to
' stanedard. refieet the Facility Name, Curvent
: date, census and.the requirement to
i The facity must maintain the pested daly nurse add the projected hours of RN's
| staffing data for A mﬁ;lﬁlﬂ;;f 18 monihs, or as LPN’s, Resident Care speciatist
| required by State kaw., veris groater. with adfustments as necessary,
The Unit Manager will retain fomi.:s
along with the key factor report. f
i
;
‘ i
PAFBCB-STNLI) Pravious Viewoos Opesieie Esont BroGies Pty 10: Tits502 ;

statement of deficiencies. The plan of correction is prepared and/or executed solely !
hecause it is required by the provisions of federal and state law. " '

of correction does not-constitute admission Jr
agreement by the provider of the truth of the facts alleged or conclusions set forth in the!
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FORM APFROVED
Wre
0% = SURVEY
12/14/2012
P
PLAN OF CORRECTION |
e i
F 356, ed, - i
¢ ot | This REQUIREMENT Is not met as evidencad ;';
%‘.ésed on observation and intervisw, the facility The Director of Nursing and/or 01/15/2013
! failed to post the required staffing information F 356 dfnn‘ irec i mg ot sadlits
! reiated (0 the sctual hours warked by licensed -{  Administrator will conduct au
: and unlicenced staff. ! twice a week for 4 weeks then once
: ' 2 momth for two additional months
: The findings included: 1o assure completeness of forms.
: Observation on Dacember 10, 2012, at 10:40 ' How will the facility monitor its
; Bm-.on the front entrance haliway Information corvectlve actions to ensure that the
' board of the facility, revegled the ratuired deficient practice will not recur?
, daiy staffing. Further sbsstvation revesied the - o
" actuel haurs worked infiormation with no . Findings will be reported to the
" information docunmanted, ‘ QAP] committee for a period of
: ; titree months or until substantial
; Oservation on Decamber 13, 2012, 3t 9:00 a.,. compliance has been determined by
; On tha front entrance hallway information board of the QAPI commitiee.
1the facility, revedled the dally staffingwith the
| actual hours worked rformstion and no ;
{ information documented for the pesent dat, |
{ Gantinued ohsarvation revogied tha residam i
| SBNSUS was not documanted at the startofthe |
ishfft. :
me Dacember 19, 2112, 3t 10:30 am.,
; il Wing CRnical Manaper and the
| Diractor of Nursing (THON), in the cllead
. manager'y offica, canfikmed Ha raduired hursing
} staifing knformation was not posted at he
begineng of theghift,
HORRE OMR- 23870200} Previous Vecakn Cbacks Cvore 05 0GHE Parbiy 10: Trors2

"Preparation andfor execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and siate law, "
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LEHARIMEMN] OF HEAL ANDHLMANSEQW
VENTERS FOR MEDIGARE & f= - : . Oﬂlguﬂmwm
0] MLTIRLE COMSTIR R TION {) DATE StiRvEY
A BAONG COMPLETED
455 8. 3
‘ 2142092
NAME OF PROVIDER OR SUPPLER STREEY ADORESS, OTTY, STATE. 20 Congl '
N AND ‘135 GENERATION QRIVE
EWPORT HEALTR REHARILITATION CENTER NEWPORT, TN S7821 _
X SUMMARY ETATEMENT OF BEFIERSES bl | FROVIDERT PLAM OF CORREGTION nﬂrm
; EACH!
n.%m { Wsamwm ; ﬁui mmmmae mm
: — H
o — .
. 01/15/2013

e L TR

i How will corrective action be ' —
! accomplished for those residents

; found to have been affected by the
.o L i . defieient practice?
F 425 ! 483,60{a).(b) PHARMACEUTICAL SVC - F428; (a.) A elrification order was
9s=E | AGCURATE PROCEDURES, RfH ! obtained from Dy. for
: The i ancl emergency : the Neurontin 200 mg BID and
« The facility must provide routing 300mp-at HS for Resident # 73
| glmegsunderand "g’,mm“;';‘ Wmﬁ ooizn on 12/11/2012 by unit
i
{ 6483.75(1) of this part. Tha fackity may permt Tianager.
 unficensed persennel fo vdntinister drugs if Stata : farification ord
:mpmits,;nmummm : (v.) A clarification order was
, Supatvision of 3 ficonsed nunse, i
: ) ! obtained fomDr.  for
i Afacllily must provide phammaceufical sesvices F the CoQ-10 to be 100mg daily
(ncluting procedures that assure aﬁ?m ' on resident # 150.
acqulning, receiving, dispensing, i
administering of 2l diuge snd biokogicals) to meet: { (c.) Kadian is now being
| the nesds of each resider. I : acministered to Resident # 22
?mafmﬂﬁymustmf-"ﬂ?orohhhﬂmmgf] l as ordered by MD. |
r L
SO CHBAATINY) Prervicus Virsiont Obudlolo Eovant 0 6GH1 Facity ID: TN S22 @

“Preparation and/or execution of this plan of correction does not constifite admission or
agreement by the provider of the iruth of the Jacts alleged or conclusions set Jorth in the
statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state low. »



DEPARTMENT OF HEALTH AND HUMAN SERVICES c
c FOR MEDICAR EDICA

STATEMENT OF DEFICIENSIES
AND PLAN OF CORRECTION

445504
NAME OF PROVIDER OR SUPPLIER
NEWPORT HEALTH AND REHABIUTATION CENTER
oo | SUMMARY STATEMENT CF DenciEncies [
i Eny PRECEDED CORREGTIVE
p%Ef;m ! émlg%%ﬁims mﬁ';‘ﬁg'hlﬁ [ Gmmuc?m THE APPROETIATE DAYE
; : ! DEFICIENCY)
' 1 . e e '
F 425; Continued | PP 425’ How will the facitity identify other 01/15/201

! a licensed pharmagist who provides consultation : residents a3 having the potential to be

y on all aspaets of the provision of pharmagy ) : aﬁm?by the same deficient [
* services in the faoiliy. i pm i
: ! An audit of December MARS

! : : was conducted by members of
i i T ftursing management and
! i consuitant pharmacist to assure
! This REQUIREMENT s not miet as evidenoed ; that Physicizn Order Sheets aro
by : accutate. Clarification orders
1 Based on observation, medical racorg review, ! ! were obtained as indicated,
- falled t ensure iwo residants (#22 & #150) ; Dec 31,
; recelved medications as ordered, and ied 1o . Audits of residents receiving
| @nsure acolrady of a physielan ardsr sheat for : CO Q 10 will be conducted, by
 ONne resident (#73) of farty residents reviewad. : snembers of nussing
! i . i management to assure
{ Tha findings included: availability 00 prope ing.
- Resldent #73 was admitted (o the facility on This will be complete by
{ January 18, 2012, with di including 1/4/13.
| Digbetes Mellitus, Anxiety, and Neurogathy, Residents who receive Kadian
] : ) e will bé audited by members of
| Madical record review of phystcian racapitulation nursing manapement to assure
| orders for Qctober 2012, revealed ~..etrontin i that medication is avajlable

(modication for salzures) 200 mg twice 2 : ! and being administered per
- day...neyrontin 300 mg.. at bedtime...” Continuad ‘ i onder. T will be complete b
; medical record review of the physiclan : i 1413 pleie by
i recapitulation orders for November 2012, : - -
| revazled the naurontin 200 mg twice & daywas | ;

ot carried aver on the November ordar shoets, | ]
: f What measares wil) pe Pat in place op
 Madical recard review of the resident's | Systemic chianges made to ensure thag
: medication administration recerd for Nevember | deficient practice wify ot recqr?
8nd December revesied the facdity continued o ! | Education will be copducted
_give the medication &5 statad on the October | by Staff Development
 physician recapitulation orders, ; Coordinator (SDC) for
!_ Interview with tha rasident's physician an : locused nurses on medicatiog ‘

FORM CMS-2557(6240) Proviows Verslsng Obzoleta Event 105 0GM 1 Fhemry D TN1SDE
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ' Ay s
S FOR MED! CAID SBrinces s FURM.%PQPROV%?
AND PAN OF SO ORGP MTE ComSTRGIN g
‘A BLLDING
445804 8. WNG
’ ' 1211412012
NAME OF PROVICER OR SUPPLIER STREET ADDRESE. CITY. STATE, ZIP €008
NEWPORT HEALTH AND REHABILITATION CENTER ‘H"mmgz";’gf '
oae SUMMARYY STATEMENT OF DEFICIENGIES T PROVIOER'S PLAN OF o)
v HEB OLATORY mwgfm mﬁ'&% - m%mmmnﬁ APPROTA .
. ! i e
! 1 Management that will include
£ 425 Continued _ ' Fagsi process for ordering and
. Degamber 12, 2042, at 2:20 p.m., at the 300 hat : | teceiving wedications, to . 01/15/2013
, nurse's desk, revasled the physician wanted the | | notify the physician and to
| fenident to receive the neurontin 200 mg twice s | + Rotify the pharmacy and
! day as glven, i * request that medication be sent
i i | from the backup.
i Interview with the Director of Nursing (DON), in ! Education will be completed
j the DON office, on December 13, 2012, 81 1110 ! by 1/15/13. Any licensed
p.m., confite 1hat the pharmacy was ! | murse not completing education
| responsible for checking the physician orders and | [ will complete prior to next
{ falled to ensure the accuraey of the Novamber - ! scheduled shift
: physician orders. . i '
! ' ] .
: Rosident # 150 was admitied (o the faciity on } Metibews of mwsing
i December 3, 2012, with dlagnoses Including | ; management who are
| Coranary Artery Dizease, Anerila, and ; responsible for end of month
! Hypertension. , t changeover will be aducated
5 i I by the Director of Nursing
1 Madical reaor review of the Physiclan i | regarding process to assure
: mp;géaﬁug:rdﬁsl!ga(ted Deuem)bzeag, 2012, : I* that Physician order shect is
-Tevealed "...Co - q - 10 (coanzyme mg ! : lete with ¢uamen 3
- (milligrams) every other day,..* Confinved roview | This wil be completed ny
of the current medication edtrainisiration recosd N ! Derember 31,2012
| (MAR) revealed ~...Co - g- 10 200 mginitialed | " )
1 2nd circled December 4~ 6, 2072, indicating three ]
: the ication unavailabie,
i d2ys the med wes I I Unit Managers/Cantral Supply
} Medical record review of the focifty palley for ! LPN/designee will conduet a
| Alternate Fharmacy Services revealed *..each i . MAR/CART audit weskly for
j faclity will have an gitemale local pharmacy | {4 weeks thon monthly for 2
| provider to ensure that all ardered medioations | additional months to assure
[ are avaliable as needed...” i avaulability of meds,
i . j MARS will ba audited weeki
f Interview with the facfity central supplynursaon ;- for 4 week; the:u;;m'i:’c;:r);
I: December 11, 2012, at 3:05 p.m., ravealed the | additional toonths to assure
: ggleu:al supply nurse had not been notified of the 1 ! that there are no circled meds
|F : ; . due to unavailable meds. Re-
{ Interview with the Director of Nursing, in the DON | | education will accur as
] ; ! indicated. el
“DRM GMS-2587(0769) Previous Vietians Ohzoian Evort ID: GHIT Focoty (8 e _

“Preparation and/or execution of this plan af correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law, ”
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FORA SMS25802-DE} Pravidud Versiaae Qtzokie

WEFAIIMEN I OF MEALTH AND HUMAN SERVICES )
ER EDICARE & MEN M APPROVED
mmonogommmnm (R} LTIPLE CONSTRUGTION B {3} DATH SURVEY
A BULDING COMPLETED
445504 B wiha
2fta2012
NAME OF FROVIDER OR SUPPLIER sﬁﬁw ———
NEWPORT HEALTH AND RENABILITATION CENTER ORIVE
NEWPORT, TN 3732t
; SUMMRY STATEMENT OF DEFICIENCES A PROVIOERTS FLAN OF CORRECTION
(EACH DEFXENCY MUBT BE PRECEDE . !
| OO oty | T | oSRE o ette | oo
X : DEFIEIENGY)
: i i
F 425, Gontinued- | F428 .
: offlcs, 0n December 13, 2012, at 105 p.m,. | i ;I;mﬁ;ﬂ';"};“:ﬁmm end 0171572013
 confirmad the faciity fafled to obtain the i ;
- medieation per faciliy poicy. ' ; Spipomth changeover. A copy
. i Ol'the corrected physicran
. ! ill be sent to
Res/dent #22 was admitted to the facifty cn ;  Order shect will be 5
- October 14, 2003 with dlagneses Including ; ;  Phanuacy for updating for the
+ Pgychosls, Damentia, Gastmesophageal Reflux i mextmonth’s chang:eover.
Disease (GERD), Hypothyroidism, Depressien, | b
* Anxiety, Osteoartheitis (OA), Gout and f | The pharmacy consultat will
| Degenevative Joint Disease (DJD). f | rendomly select 10 physician
] order sheets monthly for thres
f Medical record review of the tuartesty Minimum | I months to validate a}t:cluacy of
E Data Sat (MDS), dated November 8, 2072, . | physician order sheet and
j revealed the rasidant scored anelgvenonthe | : report results {o the Director of
: Brief Interview for Menta) Status (BIMS), ,! | Nursing and/or Administrator
: Indizeting the resident was moderataly sognitively i & :
{ Review of the Medication Administration Record | | How will the facitity monitor its
i (MAR), dated Decomber, 2012, revegled the . | correciive actions o ensure that the
[ resident was recoiving Kadian {medication for : deficient practice will not recur?
| pain) 140 mg (milligrams} every morning, { Findings will be reported to the
; Continued review revealed the medications were i Quality Asserance Performance
: split inta 100 mg puckages and 20 mg packages : Improvement committee (QAPD
 (resident was to recaive 2 tablats of tha 20 mg for a period of three monthg or until
 dosa for a total of 40 mg), Conlinued review of | substantial comnliance i
 the MAR revealed the 20 mg tablets were eircled | determs Bdbmtg ancs Is
! (indieating the dosa was nat givan to tha i crmmed by the QAP
" vesident). Further review revealad the rasidant dld ;  Commiftee. -
- ot receive the 20mg tablets (40mg) on . i
; December (2.3,4.6,6,7.8.9,10,11) 212 {10 days). f
| Medical retord review revealed 2 preseription ;
1 8igried by the physician, daled Decembsr 10, i
| 2012, *.,.Kadien CR 20mg, two (40 mg), po (by i
. Medical racord raview of the resident's care plan, f
!
Evgnt 106G Foelilty IOy TNS02
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“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider: of the truth of the Jacrs alleged or conclusions set Jorth in the

statement of deficiencie
because it is required

5. The plan of correction is
by the provisions of federal

prepared and/or executed solely
and state law.”
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LIEFHR) MEN UF HRAL] 14 AND HUMAN SERVICES
(% ICARE & i

{2 METIPLE COMSTRUCTION
A BUILDING

8. WiNG

| NAME OF FROVIDER OR SUPPUER
NEWPORT HEALTH AND REHABILITATION CENTER

STREET ADDRETS, Crry, STATE, ZiF CODE
135 GENERATION ORyvE

NEWPORT, TN 37824

i | SUMMARY STATEMENT OF DEricvces |
%‘mx ; (BACH DEFICIENCY MUST BE PREGEDED BY AuLL
T | REGULATORY ORLSE IUENYIFYING INFORMATION) |

B I PROVIOER'S PLAN OF CORRESTION ’
{EALH CORRECTIVE ACTISN SHOAND DE cougnan
CROBE-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

F 425" Continued .
{ tast updated November 13, 2012, revealed .
. "--meds (medications) as orderad for painin |
' shaulders, elbows, knees, ankies and fofl great
' 0e...pain related to OA, DJD and Gout. "

|
Obsarvation on Decermber 12, 20+ 2.8t 920 am,, :

j In the: resident's soom, sevealed the resident lving |

+ 0N the bed sieeping,

i Interview on Dacember 12, 2012, at 4:25 p.m,,

: with Registerad Nurga (RN)#1, in the 300 Wing

: Nurses Station Medication reom, revaalad the
 resident has continusus pein to ks shouiders and
: beft great 16e. Continuad interview revegled the
, Tesident takes the Kadian and Lodab {medication |
: for pain) and the reaident takes tha Lovizh

1 (10/500 mg} evary six hours zs neaded,

!

!

! interview en Decembar 13, 2012, at 7:18 am., lI
with tha 100 Wing Clinieal Manager, In the 300 !
i

i'

[

. Wing Nurses Station, revealed "..the medication .

| was not available and the residert reseivad the

" 100 mg oh December (2.34,5,6,7,8,5,10.11)

1 2012, But did not get the 20mg {x2) on those

- days...notified the pharmacy on Decembar 3

« 2012 and tald them the rasident was out of 20mg
tablets...thare was a prascrintion faxed to the :

{ pharmagy on December 10, 2012 and gigned by

" the physiclan...”

; |
{ Telephone interview on December 13,2012, at |
! 8:15 a.m., wih a Pharmacy Technician from the |
: facliitles consulting pharmagy, revealed the [
; Pharmacy fifled the prescription on Novembsr 16, |

2012 for fiftaen days. Continued interview ;
. revealed "..was waiting on a new preseription for |
 the medication and never raceived it.nomally
. the pharmacy faxes the naw order for the facliity ;

01/15/2013

oy

e ——— e ———

SORM CARS-2567(02:0D) Previour Viatsiina Oboolniy Evnnt 1D:68HI1

@

"Preparation and/or execution of this plar of correction does ot constitute admission or

agreement by the provider of the truth of the

statement of deficiencies. The plan of correotion is prepared and/or executed solely
because it is required by the provisions of Jederal and stase law.



NAME OF PREVIOER CRSUPALIER mmm.mmm
NEWPORT HEALTH AND REHABILITATION CENTER N o ""‘“’I z -

WEFAIUIMENT U MEALTH AND HUMAN SERVICES .
ENTERS FOR i FORM ARPROVED

ey Tom |
PREFX ! (BACH DEFICIENCY MUST BE PRECEDETRY FAL ! PREFIX :  (EACM
DENTFYING INORMATION} | CROSONEFERENGED 10 TNEAPPROFRICE

S B

F 425 Contiuad :
; 1o get the physician to sign and the facgity sends :
nbaﬂcbusfntﬁnmoﬁg;tbntohemdanime : [
megication was rafitad on Decomber 8, 2612 ! ;
i from the phearmacy, " i !

4
Resviaw of the fasility policy, Ordering and
; Receiving Madications from Phiarmacy Provides,
; dated April, 2007, revesled . mpsat medications
: {refitls) are keyod ito Faclity link undar <
Reorder/Rafit or the reprder label can be
aftached to g plece of paper and fmeed to the

: Interview on December 13, 2012, &t 746 am,, |
j With the: 100 Wing Clinical Manages, b the 100

i Wing Nurses Staflon, confmed the resident did
1 for 10 e and e o e L oF 40

A et e e et e i o

- *
. . L

— . f i

0171542013

| —

FORM CWS-2557(02-00] Previoys Yorsions Obeoiote Everm ixaGHI Focliy I0: TNI502

“Preparation and/or execution of this plan of correction does not constitute admission or

agreement by the provider of the truth of the facts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law. "
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DEPARTMENT OF

Zo

HEAL .— SERVICE FORM APPROVED
LA T T it b bt
X2 MATELR SOMETRUCTION {55 Delre syrvey
A BRING COMNPLETED
0, drg, 12/14/2012
AR OF PROVIDER OR SUSHLIFR STREETADDRESS, CTTY, STATE, ol Srie
FEHADLLETANON 155 CENERAION DRV
NEWPORT HEALTH ANG CENTER NEWRORY, TR 7221
XD SUMMARY STATEMERT OF DERIOENGICS B PROVIOEITE PLAN OF CORRBCTION | .. o8
¥ LR |+ s 5
Rasad ! ﬁmﬁw CONTROL, PREVENT ¥ 441 How will corrective action be
§5=D] " . ., dccomplished for thase residents 01/15/2013
Y found to have been affected b the
ish and mgintnin an Yy
i ;rm m % dasigned to provids s deficient practice?
! sa"lfe'm "mmam comfortablo anvironmesnt and i (a.) Education was conducted by
t help pravent tha davelopment snd transmissio; the SDC ot 12/10/12 for the
of disaase and infection. Resident Care Specialist (RCS) on
i i the importance of proper hand
{a} Infaction Control Program i ‘hygicne in the prevention of
The foclfty must estah:tishm infection Controf infection. This education stressed
Frogram. under which it - ! that hauds must be washed or
; (1) Invesigates, contrids, and prevents infections alcohol based rub used after filling
|in the facility; } each iee pitcher,
T
] (b-) Ice cart was taken to the dietary
;‘ department for cleating,
i
i Education was conducted to the
i dietary department by the Dietaty
; Manager regarding the cleaning
schedule for ice carts,’
Licensed Nutses and Resident Care
Specialist were educated on the
importance of hand hygiene on
12/10/12 and 12/11712. They were
fnstructed to notify dietary staff if
ice cart needs cleaning,
(c.) Soiled dishes were removed
from dining room and no fizther
isswes were noted,
RO U 2029} Pravidan Warsiom Cooslsle St D:0091 Pactny 0 TR @

“Preparation and/or execution of this plem

agreement by the provider of the truth
Statement of deficiencies. The
because it is required by the p

plan of correction is prepared and/or executed
rovisions of federal and state law. ”

of correction does not constitute admission or
of the facts alleged or conclusions set Jorth in the
solely



HEFARIMENT Uk HEALTH AND HUMAN SERVICES e ST
CENTERS FOR MEDICARE & MEDICAID services FOM APRROVED
P OF SO il w1 Imw ORI MLTIPLE EoNgTRUCTIEN (%) DAYE SURVEY
A BULDING .
445504 8 wie
12114/2012
FAME OF PROVIDER OR SUPPLIR STREET ADDRESS, E47Y. STATE. 217 cope
NEWPORT HEALTH AND REHABILITATION CENTER 135 GENERATION DRVE
: NEWPQRT, TH 27821
o SUMUARY STRTEMENT OF DEFICENCIES w1t PACVIDER'S MAN OF CORREGTION 0
. {BACH DEFIGIENGY MUST X
TG | RERATORY ORLSS RS UL PR | oREEEETEATON S ouDee | couflron
f
F 441 i’ Confinued ° | f M ' I
: L .o ' Fdq . . .
[ (2) Decides what procedures, such as leofation, ! ! Q}‘“:g’do a “ﬁ}“cﬂﬁig,}e 01502013
i should be applied to an Indiviyz resident; and | ! dinin 100 Prior to serving mesl
; (3) Maintains a record of incldents and comeetive - ! . dning o P’.’d o %
“actions ralated to infactions. : ;| Myt > 15l s, -
: ! . o
: {b} Frevanting Sprezd of Infection i ! SDC instructed mursing staff o doa
(1) When the Infection Contrel Pragram ; | Visuat check of dining room to
: determtir;g: thpaégd r?%iﬁm needs :sol;]hﬁyn o , l assure there are o soiled dighes
i prevent the s ection, the fagllity muyst prior to serving trays,
! ga;a;et?emwm " ; ! B,
; (2) The fackity must prohibit am yeeswitha ! {d) Sk 1
| ommunicable diease or infected skin kesions i | ﬁﬁsh;f;'ﬁ’?.ﬂ?,f;ﬁ;’kiﬁﬂf
| fram direct contact with reskients or thelr fogd, if ,' staff was called for deep clean]
| direct contact will bansmit the diseace, j of shower room. ¥ O eaving
i (3) The facility must require steff to wash their i - .
: hands after each direct resident contact for which : ,
* hand washing is indicated by accepted ! ¢ Bducation was conducted for
, professional practica. . i RCS’s that included the
: ) : ? requirerment that shewer rooms
i l(__a'::) !.inenaf thandle, sto - . must be cleaned between residents
| Personniel must handie, Store, process and after resident uge,
! transport linens se &5 10 prevent the spread of e‘? use
| infection. o Edueation was conducted by the
; Honsekeeping Supervisar with
. , ) ' houﬁéineping staff that shower
{ Based on observation, intarview and review of | - morming showers and again after
- faciity poikcy, the facilily failed to maintan : lunch.
, standard [rfection control practice refated to 1 ;
! failre to wash or sanitze the hands during ke . !
: pass for twa ragldent rooms observed; falled fo : !
| ensura standard Infiection cleaning of the ice eart i
! Tor one of thrae ice oarts; talled to ramove X
| contaminated breakfast foods from the dining 1 ‘ _
f area prior ta the lunch dining observativr, and
[ falled 1 maintain a clean environmeint in fhe lr , J
: ]
“ORM CM3-Z58702.09) Pravious Versions Obsolote Evan [D:6GHN Facty 102 TNIS02 %




UEPARTMENT OF HEALTHAND HUMAN SERVICES
F ICARE & MEDICal EORM AFPROVED
ST,
mgmommm P MTIALE CONBTRUGTION (%3) DATE SurvEY
A, BULDING . FoMmETED
& wing
NAME OF PROVIDER R SURPLIER BYREET ABDRESS, (ITY, STATE, &7 CODE 2 =
NEWPORT HEALTH AND REHABILITATION CENTS IS CENERATIONDRIVE
B R NEWPGQRT, TN 37824
o) 1D SUMMARTY STATEMENT GO PERIGIENCIES . o FROVIDER'S AN OF CORRECTION
P : M DEF: :
ﬁx . &cuurmg?sraﬁmm%?&% ; P?ﬁ“ I Mmmwm%g%sum BETE mﬁwn
; ; ; DEFICENSY)
F 441 Continued From page 23 . Fa4t’ )
* shower room on the 100 Wing Matfway for oo of * . How will the facility identify other 01/15/2013

i two shower raoms on the 100 Wing Hafiway.
! The findings included:
|

{ Observation on December 10, 2012, 5t 10:45

f &:m., during the initial tour of the fagility, an the

i 300 Wing Halfway, revealed CNA (Certifled Nurse

| Assistant) #1, passing los on the 300 Wing .

} Haltway, Gonfinued obrervation ravealed the CNA

 enterad and exited two rooms on the hallway with :

; the fce pitcher, filled the pitchers with [[+:3 ]

i reentered the rooms, fiflag the ke pitcher with

" water, placad the ice plichers an the badside and l
:

i
i
i
I

[P —

¥
i

; the roams and failed o wash or sanitize
i the hands prior 1o entering and exiting the rogms.

[ Interview with the GNA on Dacember 10, 2012, at |
; 10:85 a.m., on the 300 Wing Halway, confirmed |
{ the CNA falled to wash or sanitiza i1 Iands ]
; between entering and exiting the rooms after ;
 filiing the ice pitchers and retuning the pitehers ts ]
j the rooms, [

|

»

.| Review of the faility policy, Hand Hytiene, with a :

revision date of 2009, revesled "..If hands are not,!
vislbly sofled, use an aigohohbased hand rub for -
routinely decontaminating hands In all cinlgal |
situations.,.” i
Interview on Decsmber 40, 2012 at 41:06 am,, l
with Registerad Nursa (RN) #1, on the 300 !

Haliway, confirmed the CNA failed to wash or
: saritize tha hands during ice pass and fajled to
; fullow standard Infaction practice,

. Observation on Decemper 10, 2012, a1 10:45
; .., 0n the 300 Wing Haltway, durinig the ice

| residents a3 having the potential fo be
| affected by the same deficient

1 practice?

. Random cbservations will be

f conducted to assuave that infection

] control procedures are being

i followed.

! What measures will be put in place or

' systemlc changes made to ensurs that

| deficient practice will mot recur?

: (a.) Hand hygiene cbservations will
be conducted at random by 8DC, |
DON, Unit Managers or designee
to assure-that proper procedures are
being followed,

will also be conducted by Dietary
Manager, DON, SDC or desigtiee.

{c.} Randow audits will be
! conducted to assure that no soiled
i dishes are in diniug room wheh
i trays ave served,
|
|
!
}
i

'[ (b.) Random inspection of ice carts
i
1

i i
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“Preparation and/or execution af this plan of correction does not constitute admission or

agreement by the provider of the truth of the

Jacts alleged or conclusions set Jforth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal emd state law. "
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1 = ' E
; ) R
: Pass, revealed a ice cart with three shelves, ; ! rooms will be conducted by SDC
; Continued abservation revealed tha second ! ' DON, Unit Managers ’
; Shedva with four cup holders on the shelf and two - | Housekeeping Supervisor o
¢ of the holders had a dried red aubstance inside of | :I designes to assure that shower
; the holder. l : To0ms are clean
| Interview on December 10, 2012, with the | ! tow o Co
j Certified Nursa Assistant (CNA) 1, on the 300 | ow will the facility monitor its
 Wing Hallway, eonfirmad the eup holders had a ] [ corrective actions to ensure that the
; dried rad substanca inside of cup hoider and the :  deficient practice does not recur?
. BUp holders were dirty, Continued interview . ! Findings will be reported to the
| revealed the GMA was not sure who cleaned the ' i QAP committee for a perjod of
e carts and the A", get he carls from the | three months or unti substantia]
! Ritchen prior to passing ice..." _ ! complignea hes beey determined by
I i - the QAPT ittee,
| Obiservation and interview with the Disctor of | ! QAP cammittes
: Nurstng (DON) on Dacetnber 10, 2012, at 12:00 I i
{ M., in the dining room, confirmed the joe ean : :
i oup holders had & dirty dried red substance inside ; i

the cup hoider and the ice cants were usedfor I
i br2ssing foe to the residents, I ;
. { i
. Observation on Decamber 10, 2012 at 12:05 ! l
i p.m., in the dining reom, during the lunch dining ¢ i
j room observation, revealed a bedside table In the ; i

dining room with one bowt of half filed i !
- contatinated catmes! with a spoon inside the i i
; bowt and two coffee cups half full of caffes. !
1 : i
I Interview with the Speech Therapist on : :
| December 10, 2012, at 12:05 pm,, in the diring | i
“ room, confinmed the bowi of cabmeal and the two | I
i coffee cups were left aver from breakiast ond [ |
- wera not remaved from tha dining room priorte |
 serving lunch, : :
{' Observation of Decomber 12, 2012 at 1:40 p.m,, } j
j in shower roam #1 on the 100 hafiway, raveslied | II

*ORM CMS-2557(02.99) Praviecrs Violorm = Evort 10:6GH111 Fmﬂty 1B T B
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i
F 441 [ Continued From page 25

[
R L

| brown loose debris at the drain in the shower

1 700, Canbioued observation revealed a brown i
" substance on the oulside of the eommode and on |
: the trash liner beside the commode. !

! Intarviewr on Decomber 13,2012, st 140 p.m., .
iwl!h ﬂmnirecﬁwufhhmm in tha shower ;
iroom#nonihewummnmmme;
- brown foose debris at the drain in the shower ;
i room, a brown substance on the outside of the |
: commode and 2 dried beown substance onthe  °
[ {rash liner beside the . Contimet |
; interview with the DON revesled there was 3 :
j emell of bowel irt the shower room and the staff :
+ had not cleanad the shower room, :

L T T,

bt 1 e ey b e

 I—

P ——— e e —

|

01/15/2013
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“Preparation and/or execution of this Pplan of correction does not constitute admission or
agreement by the pravider of the truth of the facts alleged or conclusions set forth in the
statement of deficiencies. The pilan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law.,”



i Bedrooms must b designed o equipped ko
i assure full visual privacy for each resident.

tIn faclites intially certified after March 31, 1982,
: except in private rooms, each bed must have

| eailing suspended eurtaing, which extend around
| the hed to provide total visual privacy in

: combiriation with adjacent walls and curtains,

;g‘hls REQUIREMENT s not met as evidenced
R A

: Based on obsetvation and interview the facility
. { failed to provida full visual privacy for two

) resitents (#30 & #148) of forty residents

j reviewed,

1 The findings Includes: |

|
: Qbservation In the resident soom on Dacember ;

[} . ————— e

11, 2012, at 11:12 a,m,, revealed resident # 30's
. privacy curtain with several breke plastic hooks ta .
- Support the privacy curtsin, Continued . !
- observation of residant #148's privacy artain =~ .
i ravealed several broke plastic support hooks and -
i & Suppont hook preventing the privacy curtam
| from sliding forward.

| Observation and Interview with the facility

i Mmamtanance direstor on December 11, 2012, ot
:11:18 am,, confirmad the prvacy curtaing ware
t nat functinnal 1o provida full prvacy for the twa

. residents,

L

accomplished for those residents
found to have been affected by the
deficient practice?
On 12/11/12 the Maintenance
Director repaired the privacy
cirtain of Resident # 30. Broken
plastic support hooks were

- removed and pew ones instailed.
This assured that curtain couid be
pulled freely around bed so that full
visual privacy was achieved,

How will the facility identify other
residents ag having the potential to be

.{ affected by the same deficient

practice? -
On 12/11/12, during survey, an
audit of all privacy curtains
throughout the facility wag

or replaced by Maintenance
Director or housekeeping staff,

FORM APPROVET)
16x3) ATE SURVEY
12/14/2012
{4} iD DEFREHIES B PRIVIDERS PLAN OF! CORRECTION ]
DEFICENCY MISY ME PRECEDED oner CORELTIVE SHOLLD CoMRETOn
i O e
F 460 | 483.70(d)(4 }(iv)-{v) BEDROOMS ASSURE FULL
8s=p , VISUAL PRIVACY F 460
How will corrective action be 011572013

completed. Any curtains found net - '
funetioning correctly were repaired |

FORA CRE-2887(02-00) Previous Versions Ovciein Evont BoHRY

Packey I THIST?
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“Preparation and/or execution of this plan of correction does not consiitute admission or

agreement by the provider of the truth of the facts alleged or conclusions set forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law. *
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FORMAPFROVED
G NULTIRLER COMTTIRICTION (R ORLE SURVEY
A, SUEDMG ' CORELETED

R, 12/1412012

#TRIRIT ADORESG, CITY, STRIT, 25 CODE
PUGENERAIORDRVE

.. O O i | conoom

n CRORSFEFERGMGED T0 THE AFPROPRIATE , o

” : ;. F480; What measurcs will be put in place or
systemic changes made to ensure that  01/15/20 i3
) the deficient practice does not recur?
i ' i Housekeeping staff, nursing staff,
! : : therapy staff and ambassadors have
; been educated by SDC or designee
' to ensure that privacy curtajus are
in working order 80 that full visual
privacy can be assured, All staff
has been instructed to report
mechasical issues with the privacy
curtaing to Maintenance Director
and to report curtaips that are not
long estough to surround the bed to
the Housekeeping Supetvisor so
that 2 new one can be hung,
Ambassador rounds (Mon — Fri)
i ' and Mzuager-on-Duty Roungds
(Sat-Sun} will include cbservation
of privacy curtains with any issues
to be reported to the appropriate
party.

How will the facility monitor its

corrective actions to ensore that the

deficient practice does not recur?
Findings will be reported to the
QAP committee for a period of
three months or until substantial
compliance is determined by the
QAPT commithee,

“Preparation and/or execution of this plan of correction does not constiture adnission or
agreement by the provider of the truth of the Jacts alleged or conclusions set Jorth in the
Statement of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law,
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FORM APPROVED

£8=0 ' ROOMSITORET/BATH

; from regitient rooms; and tollet and bathing

If facifilies.

. This REQUIREMENT is not met 35 avidenced
: byl

. Based on obsarvation and ktarview, the faciity
; failed to mairtain a nursing call system for two
| (107 & #85) of forty sampled residents

! Tha findings included:

: Observation and interview, in the rasident's FOOM,
! with tha Social Worker on December 14, 2012, af
1 10:00 a.m., revealed resident #107's bedside calt
1 lighl wire had been cut, interview at that fime

: eonfirmad the resident’s eqll light was not in

: functioning order.

i The nurses' station must be equipped to receive |
 resident calie theough e communication system -

sccomplished for those regidents
found to have been affected by the
deficient practice?
The eall lights were replaced for
Residents # 107 & # 69 and are jn
working order. This was completed
on 11DEC2012,

How will the facility identify other
residents as having the potentisl to be
affected by the same deficient
practice?
An rudit was completed on
12/28/12 by management staff. Alil
call lights in the building were
teviewed to insure they were
functioning properly.

'} What meastres will be put in place or
systemic changes made to ensare that
deficient practice will not recnr?

; t interview, in the resident #9's Education was given to
; Qbservation and i — Ambassadors on checking of cal
s reom, with Licansed Practical Norse (LPN #1) on lights for proper functionality
~ Recember 11, 2012, al 10:30 a.m., revealed the during Ambassador Rounds (Mon—
: resident's bedside all light could not be . Fri) and MOD Rouods (Sat-Sun).
;I activated, lnterviaw with the LPN at that time They were instructad to report any
: gonfirmed the resident's call tight wais nat In issues with the functionality of call
furctioning order, lights to the Maintenance Director
l for correction.
! Extra call light cords arc available
i in central supply and med room for
I after hours or weckend availability.
J[ How will the facility moniter its
PO CIE.5ATIIR00) Pravioia Vorsions Obacine Eront 0GR ' eorrective actions to ensnre that the

“Preparation andfor execution af this
plan of correction daes not constiture
admiission or agreement by the provider
af the truth of the facty clleged or
conclusions set forth in the statement of
deficiencies. The plan of carrection is
Prepared andfor executed solely
because it is required by the provisions
of federal and state jaw.

deficient practice will not recor?
Findingk will be reported to the
QAPI committes for a period of
three months or until substantiaj
compliance is determined by the
QAPI committes; . -

{55 DATE Strvey
12/14/2012
STREETADDRERS, CITY, STATE, Z27 OpE
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(" SULMARY STRTEMENT DF B | PROVIDERE, PLAN OF CORRECTION
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PEPARTMENT OF HEALTH AND HUMAN SERVIGES

! iCAD o AFPROVED
TR O DoomieEs (o m 002} MULTIPLE CONITRUCTION 163) DATE EuRvEY
A BULEEKR:
445504 5. WG
120042018 _ |
NEWFORT HEALTH AND REHABILITATION CENTER A5 GENERA
NEWPORT, TN 37823
Ky i SUNMARY STATEMENT OF terinEncics Pl FROVIDER'S PLAN OF CORRESTION :
| u .y
; F
:
! H
. : 01/15/2013
; -
' { How will corrective action be
. 483, . : ; Aaccomplished for those residents
Zggi S, TBl0X1) QAA j Fox found to have been affécfed by the
. CUARTERLY/PLANS : deficient practice?
| ]‘ On 12/13/12 the Medica! Director
' was contacted in reference to her
" A facility must maintain a quality assessment and ¢ ! lack of signing-in at the monthly
| BSEURBNGE Commitise consisting of the director of i ' Quality Assurance Meetings. She
s s o s gty o ot terviog o
[ ity phat least Fadmbers | -gttendance at said meetings. This
iﬁcﬂm‘s ' ; letter was then faxed to the Dept of
quaiity aseessm 1 Health as verification of her
e o and l i attendance.

Susanda
; commitive moets at least quartary fo identify
| fssuBs with respect to which quality asssssment
!andmmmwm

LRI,

;  How will the facility identify other

; develops and implements aporupriate plans of residents as having the potential to be
; action lo correct identified quakity deficiencies, i | affected by the same deficient
‘ . i [ practice?
(A Giate or the gy nok recuire | On12/13/12, it was determined that
: dE m: " mﬁéﬂzmmm the I ! no residents had the potential to be
i X ' sign-in to the monthly Quality
' Good falth atiempts by the committes o identily | 4 Assurance Meeting.
| & Gorract quality deficlencies will not be used as ; :
" & biasis for sanctions. i = !
5 | i
!gisREQUIREHENT Is nat met as vidanced | !
| Based on review of Quslity Assessinent and ! i,

FORN TS-258T112-00) Provicys \ismions Chuclon Event ix8CHN Facity i TS0

“Preparation and/or execution of this Plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
statement Of deficiencies. The plan of correction is prepared and/or executed solely
because it is required by the provisions of federal and state law.
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8T OF DRr)
aNDTF?‘MNENgF mEF GENGIES {x1) mﬂfﬂﬂ‘;ﬂmm

A BULITNG
445504 5. WG
oF
NAME OF PROVIDER OR SUPPLIER STREET ADURESS, CITY, RTATE, ZIP cope
NEWPORT HEALTH AND REHABILIVATION CERTER o CENERATION DRIVE
NEWPORT, TN 37824

oo BUMMARY SYATGMENT OF DERCIENGIES ' o]
: H DEFIC) !

e | SRS | B
; R

F 520 Continied | Es2l o _i
! inferview, the facitity failed to ensure the required ' | Systemic changes made to ensure that
; sign-in of the designated physiclan at the monthly | : deficient practice will not recor?
| QAA meetings for one of six monthly meetings i Aspart of the agenda for future
' raviswad, ) : Quality Assurance Meetings, a role
; i - call will be read from the Jist of
| The findings included: i | those in atiendance to verify that
} ) o | ; the Medical Director has, in-fact,
;Reijv of i?{?ﬁ*ﬂﬂs Q&gso:gnﬁ;n b;hee(t!s for i signed her name to (at & minimum)
: une, July, September, an . ! the required quarterty meeti
! Nov%r?ben. 2012, revealed the designate ; 5 A quar ey Toecting
physitian had not signed the faclities sigr-in i How will the facility monitor its

' sneet indieating hissher attendance at the monthly .
i QAA meetings, !

; Qbservation on December 9, 2012 and :
: Decomber 13, 2012, revealed the facilitios !
! madical director was i the facliity making rounds |
, for the residents. .

I

j Interview with the Agministrator on December 13
2012, at 2:00 p.rn., in the administrator's offica,

| revaaled the faclity meets on a monithly basis for

: QAA, Further interview with the sdminfstrater

: confirmed the desigriated phyaician failed to sign

! the facilitios QAA sign.in sheels for May, June,

| July, Septembar, October and Nevembear 2014,

 Further intarview revealed the physician was in

| the bullding on December 13, 2012.

H

.
]

corrective actions to ensnre that the

deficient practice will not recur?
The results of the Attendance
Verifieation during the QA
Meeting will then be shared with
the members of the QA Team
quarterly for 12 months. This
practice began at the December
meeting held on 17DEC)2.

i
i
!
|
i
t
i
i
|
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